FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000103111 Secretary of State
kNE;';'Vg"E",’leEZ MD. PA 05-01-2006 90323 010 ***150.00
Printipal Place of Business Mailing Address
8150 SW 8TH ST 7300 SW 130TH AVE
201 MIAME, FL 33183
MIAMI, FL 33144 : ‘.
o !
S v |0 G A0 W
Suite. Apt. #, efc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
City & State Clty & Siate 4. FEI Number -7 AppliedFar— |
20-1462582 Not Applicable
e Country Zp Country 5. Certificate of Siatus Desired [ fg;fqmm'
6. Name and Address of Current Registerod Agont 7. Name and Addross of Now Registered Agent
Name i .
BENITEZ, ANIA M.D. Benitez Anig H.0.
7300 SW 130TH AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI. FL 33183 FISO swW Bnslreet sSuite 201
S 0 A Qv FL [ %% <4

8. The above hamed entity submits this statement for the purpose of changing Iis registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o e 5N Ania Pealke MO 04[a6/2006

SIGNATURE
-\ Sigralyea-typed or prined neme of ragistered agent and tiie if ai:ﬂh:abb. [NOTE: Fregistered Agent signalura required when remstating} Toare ¥
4
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peletz e PD | ) Richange [ Aodition
NAME DANITEZ, ANIAN NAME Benitez, Ania .
sFReET ADDRESS | 8150 SW B8TH ST #201 smeomess | 3130 SW_8th St Suite 291
OmY-SEIP | MIAMI, FL 33144 BivY-sv- 7P Miami, FL 33144
e VPD X elete | BT Clchenge [ Addition
NAME BENITEZ, OMAR HAME
STREET ADDRESS | 8150 SW BTHST #201 STREET ADDRESS
ov-5T-20 | MIAMI, FL 33144 CITY-57-7IP
TALE 3 Detete TME O change [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-55-2P CITY-5F-2p
TITLE [ Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7IP CITY-ST-21P
TILE O velete THLE [JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-2IF
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2°

12, | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an adaress. with all other fike empowered.

o D B od!ﬁ(pl/o@ 305-26¥- 4454

SIGNATURE:

m@\yﬁmmmmwm;?mmmsm




